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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: HAWAII 


ELIGIBILITY conditions AND requirements 

Condition 


A. 

42 CFR Part 435, 

Subpart G 


42 CFR Part 435, 

Subpart F 


1902(1) of the

Act 


1902(m) of the 

Act 


or Requirement 


General Conditions of Eligibility 


Each individual coveredunder the plan: 


1. Is financially eligible (using the method8
and 
standards describedin Parte 0 and C of this 
Attachment) to receive services. 

2. 	 Meets the applicable non-financial eligibility

conditions. 


a. For the categorically needy: 


(i) Except ae specified under items A . 2 .  a. (ii)
and (iii) below, for AFDC-related 
individuals, meets the non-financial 
eligibility conditione of the AFDC 
program. 

(ii) 	For SSI-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant 

women infants 
or children covered under 

sections 1902(a)(lO)(A)(i)(Iv), 

1902(a)(lo)(~)(i)(vr),

1902(a)(lO)(A)(i)(VII), and 

1902(r)(lO)(A)(ii)(IX) of the Act, meets 

the non-financial criteria of section 

1902(1) of the Act. 


(iv) 	For financially eligible agedand 
disabled individual6 covered undersection 
1902(a)(lO)(A)(ii)(x) of theAct, meets 
the non-financial criteria of section 
1902 (m) of the Act. 

i 

I 
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Citation or Requirement
Condition 


b. For the medicallyneedy, meets the non-financial 

eligibility conditions of 42 CFR Part 435. 


1905(p) of the c. For financially eligible qualified Medicare 

Act 	 beneficiaries covered under section 


1902(a)(lO)(E)(i) of the Act, meets the 

non-financial criteria of section 1905(p) of 

the Act. 


1905(s) of the d. For financially eligible qualifieddisabled and 

Act 	 working individuals covered under section 


1902(a)(lO)(E)(ii) of the Act, meets the 

non-financial criteria of section 1905(s). 


42 CFR 

435.402 3. IS residing in the United States and-­


a. Is a citizen; 


Sec. 245A of the b. Is an alien lawfully admitted forpermanent

Immigration and residence or otherwise permanently residing in the 

Nationality Act 	 United States under color of law, as defined in 42 

CFR 435.408; 

1902(a) and c. Is an alien granted lawful temporaryresident 
1903(v) of status undersection 245A and 210A of the 
the Act and Immigration and Nationality Act if the individual 
245A(h)(3)(B) is aged, blind, or disabled as defined in section 
of the Immigration 1614(a)(l) of the Act, under 18 years of age 
d Nationality Act or a Cuban/Haitian entrantas defined in section 

501(e)(l) and (2)(A) of P . L .  96-422; 

91-21
-.. -.-. _ --_ 
Supersedes Approval Date 10/13/92 EffectiveDate 10/01/91
TN No. 88-18 
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Citation or requirement
Condition 


d. Is an alien grantedlawful. temporary resident status 
under section 210of the immigration and Nationality
Act not within the scopeof c. above (coverage must 
be restricted to certain emergency services during
the five-yearperiod beginning on the date the alien 
was granted such status);or 


e. Is an alien whois not lawfully admitted for 
permanent residenceor otherwise permanentlyresiding
in the United States undercolor of law (coverage 
must be restricted to certain emergency services). 

4 2  CFR 4 3 5 . 4 0 3  4. Is a resident of the State, regardlessof whether 
1902(b) of the or not the individual maintains the residence 
Act permanently or maintains it at a fixed address. 

/7 	 State has interstate residency agreement with 

the following States: 


/7 State has open agreement(s). 
-

L/ Not applicable; no residency requirement. 

--e-


TN NO. 91-21 
Approval u O l ! s lDate
Effective
Date 
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Citation or requirement
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435.1008 5. a. Is not an inmate of a public institution. Public 

institutions do not include medical institutions, 

nursing facilities and intermediate care facilities 

for the mentally retarded, or publicly operated

community residences that serve no more than 16 

residents, or certain child care institutions.


42 CFR 435.1008 b. Is not a patient under age 65 in an institution 

1905(a) of thb fokmental diseases except as aninpatientunder 

Act age 22 receiving active treatment in an
accredited 


psychiatric facility or program. 


/x/ 	 Not applicable with respect to individuals 
under age 22 in psychiatric facilities or 
programs. Such services are not provided under 
the plan. 

433.145 6. Is required, as a condition of eligibility, to 

435.604 assign rights to
medical support and to payments

1912 of the for medical care from any third party, to 

Act cooperate in obtainingsuch support and payments,


and to cooperate inidentifying and providing
information to assist in pursuing any liable third 
party. The assignment of rights obtained from an 
applicant or recipient i s  effective only for services 
that are reimbursed by Medicaid. The requirements of 42 
CFR 433.146 through 433.148 are met. 

/7 	 Assignment of rights is automatic because of State 
law. 

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish 
his/her social securityaccount number (or numbers, i f  
he/she has more than one number), except fo r  aliens 
seeking medical assistancefor the treatmentof an 
emergency medical conditionunder section 1903(v)(2) of 
the Social Security Act(section 1 1 3 7 ( f ) ) .  

TN No. 91-21 

Supersedes Approval
Date l O / w 2  Effective Date u / O l / 9 1
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1902(c)(2) 8. Xs not required to apply for AFDC benefits under 

title IV-A as a condition
of applying for, or 
receiving, Medicaid if the individual is a pregnant 
woman, infant, or child that t h e  State elects to 
cover under sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ll)(Ix) of the Act. 

1902(e)(10)(A)I 9. Is not required, as an individualchild or pregnant

and (B) of the woman; to meet requirementsunder section 402(a)(43)

Act of the Act to be in certain
living arrangements.

(Prlor to terminatingAFDC individuals who donot meet 
such requirements under a State's AFDC plan, the agency
determines i f  they are otherwise eligible under the 
State's Medicaid plan.) 

TN No. -

Supersedes Approval
Date 10/13 /92  Effective Date 10/01/91
TN No. 
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B. PosteligibilityTreatment of Institutionalized 
Individuals' Incomes 

1. The following itemsare not considered in the 
posteligibility process: 

a. 	 SSI and SSP benefits paid under $161l(e)(l)(E)
and (G)of the Act to individuals who receive care 
in a hospital, nursing home, SNF, or ICF. 

Reparation ( ension(reparation)b. Austrian Payments 
$ 5 0 0  - 50%of the Austrianmadeunder 

1902(0) of 
the Act 

Bondi v 
Sullivan (SSI) 

1902(rX 1) of 
the Act . '

(-	
105/206 of 
P. 100-383 

1. (a) of 
P.L. 103-286 

10405 of 
P.L. 101-239 

12005of 

P.L.103-66 


TN NO. 9 1-2 1 

payments

General Social Insurance Act). Applies only if 

State follows SSI program r u l e s  with respect to 

the payments. 


GermanReparationspayments r reparation payments

made by the Federal Republic o$ germany 

Japanese and Aleutian Payments.
Restitution 

NetherlandsReparation Pa payments based on Nazi but 
not Japanese, persecution (?during World War 11). 

Payments from the A agent Orange SettlementFund 
or any other fundestablished pursuant to the 
settlementinthe Inre Agent Ofan e d u c t  
liability litigation, M.D.L.No.381product 

c. 

d. 

e. 

E 

g. RadiationExposureCompensation. 

ions limitedto $90per month under 
h* 38 .S.C. 5503. 
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Condition Citation 

1924 of the Act 2. The following monthly amounts for personal needs are 
435.725 deducted From total monthly income in the application
435.733 of an institutionalizedindividual's or couple's
435.832 income to the cost of institutionalized care: 

Personal Needs Allowance of not less than $30 
For Individuals and $60 For Couples ForAll 
Institutionalized Persons. 

a. aged blind.disabled: 
individuals ' $ 30.00 
Couples $ 60.00 

For the following persons with greater need: 

12a 
&Supplement p& to Attachment 2.6-A describesthe 

eater need; describes the basisor formula for 
. greater need the deductibleamount when a specific 
amount is not listed above; lists the criteria to

$- be met; and, where a appropriate identifies the 
organizational unitwRi determines thata criterion is met. 

b. 	AFDC related: 
Children $ 
Adults $ 

For the following persons with greater need: 
l2a 

Supplement  to Attachment 2.6-A describesthe 
eater need; describes the basisor formula for 

determining the deductible amount whena specific 
amount is not listed above; lists the criteria to be met;
and, where appropriate, identifies the organizational
unit which determines thata criterion is met. 

Individual under age21 covered in the plan as 
specified in Item B. 7. of Attachment 2 . 2 .  
$ 

TN NO. 98-003 
DateSupersedes Approval I L 11L EffectiveDate.-

TN No. 
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ConditionCitation or Requirement 

For the following persons with greater need: 
12a

S u p p l m e n t  I 3 to Attachment 2.6-A describes the 
eater need;describesthe basis or formula forgreaterneeddetermining the deductibleamount when a specific 

amount is not listed above; lists the criteria to 
be met; and, where a appropriate identifies the 
organizational unit wRch determines that a 
criterion is met 

1924 of the Act 3. 	 In addition to  the amounts under item 2. ,the following monthly 
amounts are deducted from the remaining income of an 
institutionalized individualwitha community spouse: 

a The monthly incomeallowance for the community spouse,

calculated using the formula in §1924(d)(2), is the mount by

which the maintenance needs standard exceeds the community 


'3 income. The maintenance needs standard cannot exceed 

in $1924 (dx3 C). The maintenance 


of a poverty l e v5 component plus an 

excessshelterallowance 

-The poverty level component is
calculated wing the applicable
percent e (setout 8192 dX3 
Act) of%e officialpovertylevel) ofthe 

eve 

-Thepoverty level component is 
calculatedusinga percentage
than the applicablepercentageofficialpoverty *r"'t* 

%, of the o official poverty level 
(still subject to maximum maintenance needs standard). 

X The maintenanceneeds standard for all 
communi spouses is set at the maximum 
permind& #1924(d)(3)(C)-

Except &a& when applicable, the State will set the communi 
spouse's monthly income allowance at the amount by whichx
exceptionalmainmum established at a fait hearing, exceed 
the community spouse's income or at the amount of any court­
ordered support. 

'.-, TN No. 
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OMB No.39384673 
hawaii 

b­

c. 

Condition or Requirement 

Indetermining any excess shelter allowance,
utility expenses are calculated using: 

-the standard utility allowance under 
$5(e) of the Food Stamp Act of 1977; or 

-the actual unreimbursable amount of the
community spouse's utility expenses less 
any . portion of such amount included in 
con8"condominium or cooperative charges. 

income allowance for other dependent
family rn living with the community spouse is: 

-a greateramounted calculated as follows: 

The following delinition isused in lieu of the 
definitionprovided by theSax to determine the 
dependency of family members-7 er $1924 (dxl):under 

Amounts for health careexpenses described below 
that are incurred by and for the institutionalized 
individual and arc not subject to payments by a third party: 

(ii)	Necessary medical or remedial care 
recognized under State law but not covered 
under the state plan (Reasonablelimits on 
amountsam described in Suppiemat 3 to 
ATTACHMENT 2.6-A 1 

Approval Date /02 / I I  / q  f EffectiveDate&supersedes 

TN No. 
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State: HAWAII 

435.725 4. 

435.733 

435.832 


a. 

b. 

435.725 5 .  

435.733 

435.832 


1997 	 Page 5 
OMB 

deductibleIn addition to any amounts under the items 
the amountsareabove, followin monthly deducted from 

the remaining monthlyayincome of an institutionalized 
individual or an institutionalized ­couple: 

An amount for the maintenanceneeds of each member of a 
family living in the institutionalized individual's home with 
no community spouseliving in the home. The amount must be 
based on a reasonable assessment of need but must not exceed 
the higher of the  

o AFDC level; of 
o Medicallyneedylevel: 

(Check one) 

- AFDC levels in Supplement 1 
X M e d i d  needy level in Supplement 1 - other: Y 

Amounts for health care expensesdescribed below that have not been 
deducted under 3.c. above (LC.,for an institutionalized individual with a 
community spouse), are incurredby a d fbr theinstitutionalizedindividual 
or institutionalized couple,and are not subject to the payment by a third 
p a r t y :  
(I) Medicaid, Medicare, and other health premiums,insurance 

deductibles, or coinsurancecharges, or copayments. 

(ii)	Necessary m e d i d  or remedial carerecognized under State law but 
not coveredunder the State plan h i t s  on amount are 
described in Supplement 3to AT" 

At the option of the State, as specdied below, thefollowing
is deducted firom any remaining monthly incomeof an 
institutionalized individual or an institutionalized couple: 

A monthly amount for the maintenance of the home of the individual or 
couple for not longer than 6 months if a physician has certified that the
individual or one member of the institutionalized couple, is likely to return 
to the home withinthatperiod: 

No. 


-Yes (the applicable amountis shown ou page Sa.) 

I 


